FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000064838 Secretary of State
1. Entity Name
BETTER COURIER SERVICES, INC.
Principal Place of Business Maiing Addrass
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
127 127
DEERFIELD BEACH, FL 334471 S DEERFIELD BEACH, FL 33441 US
TS s TN ERARNRATE A RH KA ‘
Suile, Apt. #, etc. Suite, Apl. ¥, etc. 04102008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Appled For
37-1488684 Not Applicable
Zip Couriry zp Country 5. Certificate of Status Dasired O Eese'zgﬁ?;m"a'
&. Name and Address of Current Reglsterad Agant T 7. Name and Address of New Regi od Agent
Name
TABARES, LUIS E -
5800 MARGATE BLVD Straet Address (P.O. Box Numbar is Not Accaptable)
615
MARGATE, FL 33063
City FL ’ Zip Code
8. The ahove named entity submit urpose of changing its registered office or registered agent, or both, in the State of Floridé. | am familiar with, and accept
the abligalions of registored '

?IGNATUHE Y - - f// D?ﬁ%)d’

Sigraturs, typefl or onntad namgd of regisiered agént and utie il epphcable (NOTE" Rogisiered AGent HQnaluie requilsd wnen reinsiaung) |
. o < ! S i
FILE NOWII' FEE IS $150.00 - 9. Election Campaign Emancmg 0 $5.00 may Be . L .
After May 1, 2008 Feo will be $550.00 Trust Fund Cantnbution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TIMLE (] Changz [ Additon
NAME TABARES, LUISE NAME
STREET ADDAESS | 5800 MARGATE BLVD, #615 SIREET ADDRESS 150 M
CITY-81-21P MARGATE, FL 33063 CITY- ST-20P oo TE
WLE VP [ pelete TILE [ Change (] Addition
NAME TABARES, HUMBERTO NAME
STREET ADDRESS | 5800 MARGATE BLVD, #212 SIREET ADDRESS
CIY-57-21P MARGATE, FL 33063 ) CITY- $1-21P
TiTLE 7 elets TILE [0 Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-Si-IP
TITLE O oetete Tiis [T Cnange  [J] Additien
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY §1.4IP CITY-§7. 2P
TIME 1 petete TILE [ Change [ Addilion
NAME NAME )
SIREET ADDRESS STREET ADDRESS -
Ciry- §1- 2P A CITY-S1-2IP
THLE O Delete INLE [ Change  [] Addition
NAME : NAME - - : oo -
STREET ADDAESS . SIREET ADDRESS . - -
CITY-S1- 1P CHY-S1-2P

12. | hergby certity 1hal the information supplied with thig Hwng dose not qualify for the axemptlions containad in Chapter 119, Florida Statutas | further cartily that tha infermation

v indicated on this raport or supplamental report is true and accurag,and thal my signaturg shall have the same legal effect as If made, under cath; that | am an officer or director
of the carporauon or the racaiver or rugtee exaculdithis report as required by Chapler 807, Florida Statules: and th y narne appears in Block 10 or Block 11 if
changed, or on an altachment with an ad i

SIGNATURE: _ ¥ i/ 44 / ( Gr) 67/ 644 2-

SIGNATURE AND TYPED'UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Darrl Drgtme Pnone §




